To determine the psychological state and personality traits of patients with retinitis pigmentosa (RP) or glaucoma so that a closer and better relationship can be developed with the patients.
Introduction
Retinitis pigmentosa (RP) is a family of heredofamilial diseases characterized by progressive visual field loss, decrease of visual acuity, night blindness, and abnormal electroretinograms. The sensitivity of medical personnel in dealing with RP patients should be improved, especially because there is no known effective therapy for RP. As stated by Bernard Berman, President of the RP Foundation Fighting Blindness (Baltimore, MD, USA), "Ophthalmologists and researchers should be more sensitive to the fact that they are working with people, not just a disease, and much will be gained."
The counseling that an RP patient receives is a major factor in the overall treatment of RP patients, but effective counseling requires some knowledge of the patient's personality. However, to the best of our knowledge, information on a personality pattern common to RP patients is not available. This is important because knowledge of the personality pattern will influence how we communicate with patients.
We have studied the psychological state and personality traits of patients with retinitis pigmentosa and compared them with those of patients with glau-coma. In both groups, the visual functions deteriorate slowly and progressively, but there are distinct differences in the treatment of these two diseases.
Materials and Methods
We administered the Yatabe-Guilford personality test, 1,2 consisting of a 120-item forced-choice questionnaire, to 75 RP patients (38 men and 37 women; ages 27 to 76 years; mean, 52.3 Ϯ 10.8 years), and 42 glaucoma patients (23 men and 19 women; ages 19 to 71 years; mean, 54.0 Ϯ 14.1 years). The latter group included 29 cases of primary open-angle glaucoma, 6 of primary angle-closure glaucoma, and 7 of normaltension glaucoma. The patients were being followed up at the Department of Ophthalmology, Chiba University Hospital. Informed consent was obtained from all patients. Exclusion criteria were known psychiatric disorders, diabetes mellitus, and treatment with steroids or systemic medications. For patients who had difficulty in reading the 120 questions, one of the authors or a family member read the questions to them.
As controls, 47 age-matched volunteers were tested (23 men and 24 women; ages 30 to 70 years; mean, 49.2 Ϯ 14.7 years).
Before analyzing the personality test for the 164 subjects, we confirmed that the differences in sex and age were not statistically significant for the three groups.
Two types of tests were used: questions to determine personality traits and questions to determine profile distribution. The former consisted of 12 factors: depression, cyclic tendency, inferiority feelings, nervousness, lack of objectivity, lack of cooperativeness, lack of agreeableness, general activity, rhathymia, thinking extraversion, ascendance, and social extraversion. There were 10 questions on each factor. The patients were asked to mark a "yes" or "no" or "either yes or cannot estimate" as the answer. The resultant scores for the 12 factors were compared between the three groups.
The second part of the Yatabe-Guilford personality test was a profile distribution test that classified the subjects into 5 types: Type A (average type), Type B (unstable and aggressive type-delinquent type), Type C (stable and negative type-composure type), Type D (stable and aggressive type-adaptable type), and Type E (unstable and negative type-neurotic type).
The obtained profiles were compared between the three groups. Then, their profile dependency on five factors: sex, age, corrected visual acuity of the worse eye (less or better than 0.5), type of RP (typical or atypical), and the presence of the 10 Њ central visual field were studied.
Results
The differences in sex and age between the three groups were not statistically significant (KruskalWallis test, P Ͼ .05).
Personality Traits
There was no difference in the effect of age or sex on the 12 personality traits. (Spearman rank correlation test and Wilcoxon test, P Ͼ .05). However, a comparison of the results between the three groups showed significant differences in the traits of cyclic tendency, nervousness, lack of cooperativeness, and rhathymia (Kruskal-Wallis test, P Ͻ .05) ( Table 1) . A comparison between the RP and glaucoma groups showed that the number of patients with cyclic tendency, rhathymia, and lack of cooperativeness traits was significantly higher in the RP group than in the glaucoma group, with the lack of cooperativeness value especially higher in the RP than in the glaucoma and control groups (Fisher exact test, P ϭ .011 and P ϭ .005, respectively). On the other hand, the nervousness value was significantly higher in the glaucoma group than in the RP group and in the controls (Fisher exact test, P ϭ .048 and P ϭ .014, respectively).
Profile Distribution
There was no significant difference in the distribution of the five profiles between the three groups ( 2 test; Figure 1 ). Even when our data were compared Figures 2 and 3) . When the effects of visual acuity and central visual field on the profile distribution were compared between the RP and glaucoma groups, no significant difference was found ( 2 test; Figures 4 and 5) . The percentage of the stable and aggressive type-adaptable type was higher in patients with typical RP, those with better visual acuity, and those with better central visual fields, and in patients with glaucoma whose central visual fields were better.
Discussion
Very little research has been done on the psychological states of patients with ophthalmic disorders.
To the best of our knowledge, there has not been a previous study to determine if there is a personality pattern common to RP patients. To obtain this kind of information, we administered the Yatabe-Guilford test. 1, 2 This test, which is related to psychological and emotional disturbances, was modified from the Guilford test 4 for use on the Japanese population. In 1954, Yatabe 5 translated all of the items of Guilford's 13 scales into Japanese and selected 240 items, omitting those that were difficult to express in the Japanese language, and also some other questions. Later, 120 items were adopted for routine testing. 2 This test has been generally employed in Japan with international acceptance. There is no essential difference between the present test and the original one.
Our results demonstrated several characteristic personality traits in patients with RP. On the average, RP patients had significantly higher scores for cyclic tendency, lack of cooperativeness, and rhathymia, compared with patients with glaucoma and the controls. A person with cyclic tendency changes his mind and emotions easily, and one who lacks cooperativeness is considered to have unreliable and unsatisfactory feelings about life.
Both RP and glaucoma are chronically progressive diseases. However, there is a significant difference in their treatment and cure. There are therapeutic drugs and surgical treatments available for glaucoma patients, although there are many cases that are re- fractory to such treatment. On the other hand, there is no cure for RP at present. Hereditary transmission is almost certain so that RP patients have no recourse but to wait for the development of future therapy. In this difficult situation, the traits of cyclic tendency and lack of cooperativeness of RP patients are quite understandable. Ophthalmologists should be aware of these traits when counseling RP patients. On the other hand, the RP patients in our study surprisingly also showed a trait of being optimistic and sociable, with no significant inferiority feelings or depression. This can be understood as acceptance of their disease and of not trying to escape from the severity of the disease with the hope of future development of a cure.
In the results of the personality test, glaucoma patients showed a significantly higher score for nervousness. There have been a number of reports that confirm not only this nervousness trait but also the depression trait in treating the psychosomatic complaints of glaucoma patients, including normal-tension glaucoma patients. [6] [7] [8] [9] [10] [11] Kato, 7 using the YatabeGuilford test, found that glaucoma patients are, in general, depressive, anxious, meticulous, introverted, submissive, arbitrary, and emotionally unstable. They also tend to be perfectionists, have obsessive ideas, inferiority feelings, difficulty in personal relations, and a tendency to take a subjective view on every matter. Recently, Erb et al 11 reported that normaltension glaucoma patients have a more emotionally unstable personality than the normal control group. The agreement of our findings in the glaucoma group with these earlier findings demonstrated that our tests were conducted by a suitable method.
In the profile distribution, the five factors of sex, age, corrected visual acuity, type of disease, and residual central 10 Њ visual field had no influence on either RP or glaucoma patients. There was, however, the tendency toward a stable personality in both groups, as more than half of each patient group had the stable and negative type-composure type or the stable and aggressive type-adaptable type personality.
We recommend that clinicians be aware of the personality traits of RP patients in order to promote In actuality, the Japanese RP society in combination with a patient group, a scientific group, and a support group, is actively working to develop the best overall treatment for RP patients and is trying to organize internationally. Together, they are determining how to obtain and distribute all of the available therapeutic information. We have agreed that we should consult openly and honestly and respond to their expectations. This should benefit both the RP patient and the ophthalmologist.
